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Coroner cannot certify to o death due to natural couses.

[

Doctor, coroner, otc. must use oniy standard nomencliature in jtem |g. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBONM TYPEWRITE IF POSSIBLE

dissases in Part | must be casuvally raloted.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1958

STATE FILE NUMBER

Registration District No. ... /y ...... Primary Registration District No, /ﬂal__, .......... Registrar's No. 4{}83
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ralidtnjg balore
admission)
o. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson,j‘o' &-g
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirso
oR s ] OR .
rown Kansas City &) Yesug N | oy Kansas City Yesg Neu
<. sglé}'ﬂ?:t‘%g’: (I# NOT in hospital, give lacation)|Length of stoy in 1b b d. STREET (H outside, give location) Reside sn Farm
) h
iNsTiruTion Gen'l Hosp. #1 50 Years ADDRESS L4025 Morrell YesO  NoX
3. NAME OF Firse Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) 0livia - Beggs DEATH 9 15 1956
5. SEX §. COLOR OR RACE 7. (] a 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
‘ . MARRIED NEVER MARRIED 8 ost hirthday) -
0 o3 ay. Monlh-l Daws Hours | Min.
Female White wWIDOWED [ oivorcep [ July 9, 187 86

-[10a. USUAL OCCUPATION (Give kind of work done

, vork d 106. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

DBaconess Nurse

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

1. BIRTHPLACE (City and atato or country)
Newton, Kansas

t3. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea. no. or unknawn) | (If ues. 0ive war or dates of service}

No None

I7. INFORMANT Addreas

Missouri

18. CAUSE OF DEATH [Enter only one cause per line for {a), (), end (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial infarction

Leslie J. Lyons, Kansas City,

INTERVAL BETWEEN
ONSET AND DEATH

WHELE AT Jarm, factory, street, office bidg., efc.)

WORK

NOT WHILE
AT WORK

Conditions, if any. ) puE To (8) Generalized arteriosclercsis v
whick gare rise fo :
. abore cause \8) . ) ., . . . i, . . e ., a \
stating the under- . . 4 ?
= lying  cause last, DUE TO (c) t
o *PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L3 ":té-;i g:ta‘;cégf,ﬁ
- .
™
o ves 1 wo il
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 18.) -
z 0 o D
2 20¢. TIME OF Hour Month, Day, Year
G INJYRY a, m, R . . .
E - pim . A < P, e
__2 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, g., in or ahou! home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

21. I attended. the deceassd from §8 8' lh 1 6 , ta Mand fast aawﬁ; alive on Sept' 15 3 1956
H At

m on the date steted above; and to the best of my knowladge, from the causes stated.

( Begree or title) -

0 22b. ADDRESS .

| 22¢, DATE SIGNED

9-17-1956

A 2hth & Cherr

23a. BURIAL. 23h. DATE
REMOVAL (Spegifin

b a 9/18/56

23¢.

oF czuz'r;mr WOERBIMTORK
Mt. Moriah Cemetery

23d. LOCATION (Cily, tows, o7 county) {State}

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

STINE & McCLURE UND. CO., K. C. MO.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
-

{Licensed Embalmer’s Statement on Reverse Side}

7—tF-sb

A ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
L o ¢ U+ B e

working under my personal supervision..

Student ... ..o
Sgneture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'QWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). 2 e |
If embalmed by a STUDENT, he also shaj_l_sngn in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




